MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-026859
DEPARTMENT OF PUBLIC HEALTH AND WELFAHE

Reqi Distri STATE FILE NUMBER
h .
DO NOT WRITE ENDED egistration District No, i

ON THIS STUB 5 E _ac
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

1, PLACE or'ISE"A'I'H"‘ o 1363
a. COUNTY Scotland & STATE MO- b. COUNWScotland edminssion}
€. CITY

b. CITY (I ousside corporate limits, giva TOWNSHIP only}
OR
TOWN

d. STREEY
ADDRESS

V§ 300
Rev. 4/59

Ingide Limits

Yas & No (O

Reside on Form

Yes [ No E

I Length af stay in 1b
oWN Memphis IL yrs.
c. FULL NAME OF {1f NOT in hospital, give lecation) inside Limita

HOSFITAL QR
INSTITUTION Community Hmo Yes H No []

3. NAME OF DECEASED
{Type or print)

Memphls

'f cutside, give locstion)

TDATE AMENDED

Firsy
-Fannle
5 SEX &, COLOR OR RACE

female white

10a. USUAL OCCUPATION {Give kind of work done

Middle Last
Myers.

Neaver Married [J
Divorced []

4. DATE Month Day
OF
DEATH J uly 3
9. AGE (lost birthday) | If UNDER | YEAR

I2-23-Ie73 89 Months | Doys

10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and siste or country) | 12. CITIZEN OF WHAT COUNTRY

Year

1963

IF UNDER 24 HR
Hours ] Mlin,

7. Marned [
Widowad ﬁ

B. DATE OF BIRTH

ring qnos n or| fo, n if ratized
duia t %&I]éﬁeer atired)

Scotland Co. Mo. u.

S. A.

13a. FATHER'S NAME

John Fetters

13b. MOTHER'S MAIDEN NAME

Mgrv Forrester

14, NAME OF HUSBAND OR WIFE

Jullian Myers

sl rreinaTe 17.

15. WAS DECEASED EVER IN U.5. ARMED FQRCES? Address
[fes, no, or unknown) | (I yes, give war or dates of sa
no
18, CAUSE OF DEATH (Enter only one cause per line Iar {a), (b), and {c).
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (1)

INTERVAL BETWEEN
N AND DEATH

DOCUMENT

Conditions, if any, OUE TO (b}
which gave rise ta
above cause (a),
stating the uader. .
lying couss  leat, DUE YO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the terminasi
dlamase condition given in PART | {a}

PART 1. If decessed waz female was
there a pregnancy in last 90 doys.

rD Yeu ] O Ne I O Unknown
20b, DESCRIBE HOW INJURY OCCURRED. [Enter naivre of injury in PART | or PART Ii of item 18.)

19. WAS AUTOPSY
PERFORMED?
ves 1 NoO &
20s. TIME OF Hour
INJURY o,
p-m,
20d. INJURY OCCURRED

WHILE AT WORK OO
NOT WHILE AT WORK ]

21, | attended the decaued frorr- 69%

Death occurred at.

2c. NAME OF CEMETERY OR CREMATORY
T=~5=-1963

McAdow
ADDRESS 25. DATE RECD. BY LOCAL REG.

[Licensad Embatmar‘s Statemen! on Roverw Sids)

20s. ACCIDENT  SUICIDE  HOMICIDE
O ] o]

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20a. PFLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATILON
farm, factory, streel, office bidg., erc.)

rof LI N
10 3".‘ &< W/ﬁ and lasr saw :f;,ﬂwo

m on. the date stated sbove, and to the best of my knowledge, from the couses stated.

,9

{S1ate)

Mo.

22h. ADDRESS

USE BLACK INK

224, SIGNATURE

SHOULD READ

TYPEWRITER RIBBON

23d. LOCATION (Clty, tawn, or ¢ounty}

Scotland Co.

26. REGISTRAR'S SIGNATURE

Yy 02<§2L¢4wa54_—//

23b. DATE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by P- & \ Pﬂ\( N IP- 2 - - §1uden1 Embalmer NO.M

workin@w
Student

Signature of Sr&em Embalmer

Licensed Embalmer No.mg_
r
P. O. Addres: @.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. ({Failure to comply
with the above constilutes grounds for revocahon of license).

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.

If Ihls body is not embalmed fact should be so siated above,

ey e
e

-\J LA




